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contamination. Participants were instructed in the importance of
meat refrigeration and proper food preparation and cooking.
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Background: Dengue fever is endemo-epidemic in the whole
egion of the Americas, leading to recurrent epidemics at 3- to 5-
ear intervals. French West Indies (FWI), as part of the Caribbean
slands, are periodically hit by outbreaks that usually start in July-
ugust, with arrival of the rainy season. In 2010, FWI experienced
he largest dengue outbreak ever described in these territories.
Epidemiological situation was monitored through several indi-
ators in order to follow dynamic of the outbreak and to adapt
ontrol measures.
Methods: Weekly number of cases was estimated through data
rom a sentinel doctors network. Daily number of emergency room
isits for dengue fever was also available. Conﬁrmed cases were
eclared by laboratories, and severe caseswere notiﬁed by hospital
ards.
Results: In Guadeloupe, the epidemic lasted for 47 weeks and
ore than 44,000 estimated dengue-like syndromes were diag-
osed in GP clinics. More than 400 subject were hospitalized for
engue fever, and 6 died. In Martinique, the outbreak started later
ut had a similar evolution, with a total of 40,000 estimated cases
n 36 weeks among whom 636 were hospitalized and 17 died.
The unusual side of the epidemiological situation was dis-
ernible very early, much before the epidemic became major, since
ndicators started to increase during the dry season, which is very
nusual.
Virological surveillance showed a large predominance of DEN1
irus.
Conclusion: The 2010 epidemicwas the greatest ever described
n the FWI. Two main factors, i.e. a low immunity of the population
gainst the circulating serotype and particular climatic conditions,
ight have facilitated the settlement of a viral transmissiondespite
he dry season. This unusual situation was considered as a warning
ign, and led to major outbreaks in both islands a few weeks later.
ollow-up of epidemiological indicators is necessary to detect as
oon as possible unusual situations. Further more, development
f biological and modelling tools should be promoted, as well as
ntegrated management strategies for prevention and control.
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Salmonella hindmarsh outbreak in Sachkhere, Georgia, 2011
M. Lashkarashvili 1,∗, K. Galdavadze1, L. Tevzadze1, M.
Geleishvili 2, T. Rush2, E. Maes2
1 National Center for Disease Control and Public Health of Georgia,
Tbilisi, Georgia
2 US CDC Georgia Country Ofﬁce, Tbilisi, Georgia
Background: On October 16, 2011, Sachkhere Public Health
Center notiﬁed Georgia NCDC regarding an outbreak of diarrhea
among persons who attended a dinner together. We investigated
to verify the outbreak, reveal risk factors and implement preventive
measures.
Methods: We conducted a cohort study among dinner par-
ticipants and active surveillance for persons with diarrhea (case
deﬁnition: three loose stools/day) at nearby clinics. We collected
demographic, clinical, and food history data for participants via
questionnaire and medical record review of persons hospitalized
or visiting clinics. Food storage, transportation and handling con-
ditions were also evaluated.
Results: Fifty-three persons attended the dinner; 32 met the
case deﬁnition of diarrhea. (attack rate =60%). Case-patients were
1-71 years of age (median=41); 23 (72%) were female, 2 (6%) were
hospitalized, 15 (47%) were outpatients. Other symptoms included
chill and high fever 30 (94%), stomach ache 28 (88%), weakness 26
(81%), nausea 21 (66%), and vomiting 16 (50%). Salmonella hind-
marsh was isolated from four clinical samples. We identiﬁed two
risk factors, cutlet and dolma; both contained cooked pork and beef
mince-meat. The risk ratio (RR) for dolma consumption was 2.0
(95% CI 1.3-3.1), for cutlet consumption RR=3.9 (1.9-7.8), for cut-
let and dolma consumption versus neither product RR=5.2 (95%
CI 2.1–12.7). RR(Mantel-Haenszel) for cutlet consumption strati-
ﬁed by dolma consumption was 3.9 (95% CI 1.9-7.8); RR(M-H) for
dolma stratiﬁed by cutlet was 2.0 (95% CI 1.4-3.1). Investigation
revealed that meats were stored at room temperature overnight
prior to cooking; food samples were unavailable for analysis.
Conclusion: The outbreak was most likely caused by under-
cooked meat items, inadequate food storage, and possible cross
